RECORD
PHYSICIARS skould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statermment of OCCUPATION is very important.

K. B.~—Every Itom of information should be carofully supplied. AGE should be state® EXACTLY.

~
o I

5

(a) Besidence, No.....,./
(Umual place

Leagth of residence in cily or town where death occumrred 3.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS : i F)' B {';
CERTIFICATE OF DEATH L .

Refistration District Ne................... ]0. e 2. ..... '

a District No

Do oot vge ibis space.

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

5. SiNGLE, MarrieD, WiDOWED OR

5A. 18 MaRRIED, WIDOWED, o‘ Divoscen
HUSBAND or 7
(ca} WIFE or

8. DATE OF BIRTH (MONTH, BAY AND YEAR)

/

7. AGE Yeans Montus | Dars

8. OCCUPATION OF DECEASED
{(n) Trade, prefession,

sartcalar kind ol work oo 75&2&‘

death occurred, on the date stated mbOTE, €l..cu.ociiiriniiriniiniaeeceneennse A
Tue CAUSE OF DEATH?® was As FOLLOWS:

(b) Generzl naiure of industry,
business, or uhbhshment in .
which employed (or employer)..........ciiunmemiemerraeeene

{c) Namq of employer

9. BIRTHPLACE (cITY OR TOWN) ..
{STATE OR COUNTRY)

A

10. NAME OF FATHER

RS

. /‘T TEST CONFIRMED AGNDS] Y Aoyt Errr el S,
/

Dip AN OPERATION PRECEDE DEATHT............ ¢ DATE OF i

Wn THERE AN AUTOPSY?.. m

v v Do f T Qo oy A _—

S

13, BIRTHPLACE OF MO CITY of TD'Ni/ :
10l 87
d

>
tate the Dramasm Cavmixa TH, of iidmﬂu from Vioueny Cionzs, state
(1) eiyg AND Nitoes or Imsoky, and (2F whether Acomawrar, Smemar, or
HouicmaL, )

ADDRESS

f o;;fz. ? &EEMOVAL iliuTE OF BURI lg?/

. ALzt /CL







